Contractor Description Form 


PRIME CONTRACTOR 

Business Name: Award Total: $ 

Services to be provided: 

Owner's Ethnicity: Gender Group: SBE MBE WBE OBE (Please check all that apply) 

Address: 

City/State/Zip: 

Telephone: ( ) FAX: ( ) 

Contact Person/Title: 

Email Address: 

SUBCONTRACTOR 

Business Name: Award Total: $ 

Services to be provided: 

Owner's Ethnicity: Gender Group: SBE MBE WBE OBE (Please check all that apply) 

Address: 

City/State/Zip: 

Telephone: ( ) FAX: ( ) 

Contact Person/Title: 

Email Address: 

SUBCONTRACTOR 

Business Name: Award Total: $ 

Services to be provided: 

Owner’s Ethnicity: Gender Group: SBE MBE WBE OBE (Please check all that apply) 

Address: 

City/State/Zip: 

Telephone: ( )_ FAX: ( ) 

Contact Person/Title: 

Email Address: 
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EXHIBIT F 



